Half of Unplanned Readmissions Following One or Two-Level Anterior Cervical Decompression and Fusion are Unrelated to Surgical Site.
Retrospective review of a national database OBJECTIVE.: In this study we analyze rates of readmission, and the timing and reasons for readmission after 1-2 level anterior cervical decompression and fusion (ACDF). The safety profile of ACDF has been previously described with readmission rates typically between 2-4%. However no studies have investigated the primary diagnoses driving readmission, and whether these diagnoses are related to the surgical site. Demographics, comorbidities, and procedural characteristics were collected for all patients undergoing one or two-level ACDF for degenerative indications identified by CPT coding in the NSQIP database. The incidence of 30-day complications and readmissions was calculated, and the reasons for readmission as well as the timing of readmission were reviewed. Multivariate logistic regression analyses were performed to identify risk factors associated with complications or readmissions within 30 days of surgery. 18,833 patients underwent ACDF (15,464 single-level and 3,369 two-level, mean age 53.7 years, SD:11.6; 50% male. Postoperative complication rate of was 4.3% in two-level fusions and 3.5% in single-level fusion (p = 0.027). 569 unplanned readmissions were identified (3.0%), of which 39.5% were related to the surgical site and 49.7% were unrelated to the surgical site (10.5% unknown cause of readmission). The most frequent reason for 30-day readmission was pneumonia (9.3%, mean time to readmission of 11.3 days) followed by dysphagia (7.4%, 6.3 days), and acute postoperative pain (7.2%, 11.4 days). In this nationwide analysis of 18,833 ACDF cases, 3.0% of patients were readmitted within 30 days, of which at least 49.7% were for reasons unrelated to the surgical site. 3.